2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am

1000108
DOCUMENT # P01000108538 Secretary of State
1. Entity Name
_02- *okk
WESTSHORE PIZZA XVIII, INC. 03-02-2004 90010 034 7771 50.00
Principal Piace of Business Mailing Address
10484 ROOSEVELT BOULEVARD 10484 ROOSEVELT BOULEVARD
SUITE J SUITE J
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1/03)
Cily & State City & State 4. FE| Number Applied For
59-3755016 Not Applicable
Zip Country Zip Country 5. Certficate of Stalvs Desived [ Eg.;l;jq Sggéiionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- - —_ [ . em.|  Name . —- e s . — - L. - Lo
?SL%GSEVIO gZLI{\-lrgESBfA’ P.A. Street Address (P.0. Box Number is Not Acceptable)
4TH FLCOR
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agant and title i applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
8. Election Campaign Financing $5.00 mayBs
i Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ Change [ Addition
NAME TUMMINIA, JOSEPH JR NAME
STREET ADDRESS | 10484 ROOSEVELT BOULEVARD SUITE W} STREET ADDRESS
CITY-51-21P SAINT PETERSBURG FL 33718 CITY-57-21P
L D [ Delete TITLE O Change ] Addition
NAME DURRANCE, BARRY NAME
STREET ADDRESS | 10484 ROOSEVELT 8LVD. § STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33716 CITY-S1-ZiP
L D ﬁnemg TITLE 3 Change [ Addition
--|- wmMe — — — [VASATURO:; ANN- ™ - -~ - ——— o~ - HAME 7 [ s T o e -
STREET ADDRESS (10484 ROOSEVELT BLVD. STREET ADDRESS
Ciry-sT-2IP SAINT PETERSBURG FL 33716 CITY-ST-2IP
TITLE {7 Delete TIMLE Elchange [ Addition
HAME NAME ’
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P ' CiTY-ST-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ' CITY-ST-2P
TILE {1 Delete me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-71P

12. | hereby certify that the information supplied with this filing deoes not gualify for the exemnption stated in Section 119.067(3)(i), Florida Statutes. | furtner certify that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other Jike ampowered.

SIGNATURE: Jo€ Tumminia [dra 5-27-04  721-S74-8272

SIGNATURE AND TYPED OR PRINTED Nll’é 7 SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




